87

Lo |

280z%9802

~

FA

-
B RECEIVED ]
ec .| REPORT OF RECEIPTS FEC MAf BENTER
rorm 3| AND DISBURSEMENTS | mwr7 o7

1. NAME OF. TYPE OR PRINT V¥ Example: i typing, type 12E‘E4M5

COMMITTEE (in full) over the lines. :
DESHERY Fob CoMNGRESS COMNITTEE . 1 1y i1 ]
lJillllllilll!Il!!=i!lll:l!e;ii!:!l!i!!l!liisl

/570 YAMTIC STREET *232 .\ 1]

AD'DRESS (number and street)

| S N SO YN AN AN SO U YU N U WU SN SV AU SN U NS SR | ‘

Check if different

e e Aed WordieH . . . ] & 106360-14294
2. FEC IDENTIFICATION NUMBER Vv CITY‘ STATEA ZIP CODE‘

STATE ¥ DISTRICT
3. IS THIS NEW AMENDED
Cc oo ‘{ q 2 6 gl REPORT Ny OR A ‘C__I—,j" @_&

4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports:

- Primary (12P) Runoff (12R)
April 15 Quarterly Report (Q1)

Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
MoOoML in the "
October 15 Quarterly Report (Q3) Election on I l L( 9\ O O Y State of C ’)’
January 31 Year-End Report (YE) | (c) 30- Day POST-EIechon Repon for the: T
Oct\ | —0ct ‘g; o008 General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M ow b b s Y v o r w in the
Election on : . State of
D ooty M om o soE o ox v v
5. Covering Period 16 o | 2 00 ? through o 1S AOO 'e

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Prnt Name of Teaswer_ ATANCY  TEAW DESHELY

jo 17 2o0#

Signature of Treasurer

NOTE: Submission of false, erronepus, or incomplete ififormation may subject the persdn signjfig this Report to the penalties of 2 U.S.C. §437g.
Office ' '

Use : FEC FORM 3
I_ Only (Revised 02/2003) _I

FESANO18




